® ©
State of Washington
Application for a Water Right

Please follow the attached instructions to avoid unnecessary delays.

Name% /// a m /7 6#1 V720 A e Home Tel:(57£ ) sy 3355
Mailing Address /2 854 Ra w Jows Rl Work Tel:( ) -

Cit)/??f; L/&r‘[{} an} Stateé/,q Zip+4 9gg 73+  FAX( ) -

Name Home Tel:( ) -

Mailing Address Work Tel:( ) .

City State Zip+4 -+ FAX:( ) -
Relationship to applicant '

TEMENT OF INTENT

The applicant requests a permit to use not more than /o000 ( K] gallons per minute or

[J cubic feet per second) from aJQLsurface water source or [ ground water source (check only one) for the
purpose(s) of Fvia ool . ATTACH A “LEGAL”
DESCRIPTION OF'THE PLACE OF USE. (See instructions.) NOT, E: A tax parcel number or a plat number is
not sufficient.

Estimate a maximum annual quantity to be used in acre-feet per year: 450

O Check if the water use is proposed for a short-term project. Indicate the period qftj t the water will be
needed: , q_fatgltlg 't{l,E D
From / / to / /

If SURFACE WATER -

Name the water source and indicate if stream spring,
lake, etc. If unnamed write "unnamed sp .
"unnamed stream," etc.: S /< e 7 : Ve

A permit is desired for well(s).

Number of diversions: !

Source tlows into (name of body of water):

5kﬁq,+3ﬂ?

- LOCATION

Size & depth of well(s):

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the
nearest section corner:
5‘00‘ _E/.'sr' Frzpom NV Congm 0F Lo7r 7

Yaof Tl 'Qf:' - Section - Township: . : .'R.angc;(E/W)'__'-: S _C;;;unty_- s

Ww Wi § A Shaci 7

. :._ te- Recewed _é/;_{//

FERC Llcense #

§ Fo_i: Ecr..)lc-:jgj\} Use

'SEPA: Exemp th:'EX.empt-' -

Date Accepted As Complete

ECY 040-1-14 APPLICATION T
L Rev. 9/95 F Appl NO q‘?f -“*&




A.  Name of system, if named: o

B. Briefly describe your proposed water system. (See instructions.)
Pro or SrarTiowsary FumP on DikE,

Pump wWATE~ juore DiTCH To SuPly
A WATEZ G ouns N THE JFr e &

C. Do you already have any water rights or claims associated with this property or system? L] YES E{/ NO
PROVIDE DOCUMENTATION.

Section 6. DOMESTIC /) PUBLIC WATER SUPPLY SYSTEM INFORMATION
(Completedfor all domesttc/pubhc supply uses.) e

A. Number of "connections” requested: Type of connection

(Homes, Apartment, Recreatlonal etc. )
B. Are you within the area of an approved water system? OYES O N

If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by
your County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

. Do you have a current water system plan approved by the _
Washington State Department of Health? O YES 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.

B Do you have an approved conservation plan? : O YES 0O NO
If yes, when was it approved? Please attach the current approved version of your plan.

Sectlon 7 IRRIGATION/AGRICULTURAL/FARM INFORMATION
(Complete for all irrigation and agrtculture uses )

A. Total number of acres to be irrigated: o6
B. List total number of acres for other specified agricultural uses:
Use Acres
Use Acres
Use Acres
G Total number of acres to be covered by this application: /0
D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired after December 8, 1977;
I Acreage proposed to be irrigated under this application;
I Acreage proposed to be irrigated under other pending application(s).

L Is the combined acreage greater than 2000 acres? o YES w NO
Z., Do you have a controlling interest in a Family Farm Development Permit? 8 XYES MO
If yes, enter permit no:
E. Farm uses:
Stockwater - Total # of animals Animal type (It dairy cattle, see below)
Dairy - # Milking # Non-milking

&y APPLICATION &




ol e o e e e e ke e b s - — e e e e e e e e e b e e - s S

Section 3

Will you be using a dam, dike, or other structure to retain or store water? 0 YES & NO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point,

and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Provide detailed driving instructions to the project site.

Ex: T FRom purRrH Bouwd 1-S @ Cimwway , EXiT 22/
WEST on i jslAavd ) & micES To RAr e Line s R,

WEST o~ Prwiivs R). /77_ M LtE — DEAI Fvyd RoAad

A. Does the applicant own the land on which the water will be used?! ;Q’ YES 0 NO

If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es) of the
owner(s):
B. Does the applicant own the land on which the water source is located? R/-YES o NO

If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order to process my application, I grant staft from the Department of Ecology access to the site for inspection
and monitoring purposes. Even though I may have been assisted in the preparation of the above application by

the employees of the Department of Ecology, all responsibility for the accuracy of the information rests with
me.

Willowir 2. Lttrnsra 0 -2y 28
Applicant (or authorized representative) Date
SAME
Landowner for place of use (if same as applicant, write "same") Date

APPLICATION




Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

We are returning your application for the following reason(s):

__ Examination fee was not enclosed =~ e e APPLICANT PLEASE
- o - . .| RETURN TO CASHIER,
| | PO BOX 5128, LACEY, WA
98509-5128

- isfare. - | APPLICANT PLEASE
=0 o | RETURN TO THE
- .| APPROPRIATE REGIONAL
.| OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or
(360) 407-6006 (TDD).

+

APPLICATION
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SKAGIT COUNTY TREASURER
P.O. BOX 518, MOUNT VERNON, WA 98273

1998 REAL ESTATE TAX STATEMENT

-\CGO’UNT NUMBE'H- 11842 (" CURRENT TAX DISTRIBUTION .. CURRENT TAX INFORMATION |
— KEEP THIS |z5-
Local Schoo sDhai17 288.05 Improvements
$17-1-002- 0005 Comy 2e o0
ity or Roax a TAL VALUE
161 PO RTI 0 N Port Dist. PO2 oo i ot S
Fire E_JiSt. FO3 46.18 Levy Code 1650
'C-‘)?t?gr“a‘ Levy Rate 12,27590
Description: (76,49 AC) E 33AC OF NW1/4 NE1/4 LESS |Cometeny  CI 7.57 || Voter Approved Tax bidh. gs
) DK 22 OPEN SPACE #56 #759982 1973 TRNSF Dike DK22 sy 1T ABBICHER T 623.15
8133 TGW W 14RDS OF NW1/4 NE1/4 O/S#68 #760120 | Drainage sl Tk s
73 TRNSF #808129 & TGW NE1/4 NW1/4 LESS TAX 4 Consefvation Futures 4.588 || Exemption (if any)
3#68 #760120 1973 TRNSF #808129 TOTAL CURRENT TAX SIS Special Assessment 572.20
0028361 AV ~*«ATO H6 1 4006 98273-92408834 00300300037919
TOTAL CURRENT TAX |

“lill‘ll:lllll“llllll“l‘llIl!III'IIII“IIlIIIIlIlllII“IIII 30th requires interest plus

SUMMERS WILLIAM M
1188 RAWLI

First half tax paid after April

penalty on full amount.

Second half tax becomes delin-

YEAR

OTHER TAX INFORMATION %
INT/PEN. 04/98

INS RD
§ MOUNT VERNON WA 98273-9240 gl 2 e

TAX OF LESS THAN $50.00
MUST BE PAID IN FULL

o TR SEE REVERSE SIDE FOR
ALL PARTS WHEN PAYING IN PERSQN OTHER INFORMATION.

AL ESTATE TAX 1 998 JUDY MENISH SECOND PAYMENT

ACCOUNTiNUMBER RN e AR E 10 DETACH THIS PORTION AND
' 11842

- SKAGIT COUNTY TREASURER
P e MAIL WITH YOUR PAYMENT
Your cancelled check is your receipt.

MOUNT VERNON, WASHINGTON 98273
INTEREST/PENALTY
U e SECOND HALF TAX

_ED PAYMENTS MUST BE POSTMARKED BY THE DUE DATE TO | TYPE | YEAR THRU: 04 /98

D INTEREST.
INQUENT PAYMENTS RECEIVED WITHOUT INTEREST AND

743.99

Current ’ 98

IALTY WILL BE RETURNED

L (360) 336-9350 FOR DELINQUENT TAX, INTEREST, AND
IALTY DUE

zASE MAKE NAME & ADDHESS CHANGES ON BACK

sumEas_waLm Th Al
AWLINS RD :

neunr __nuon WA 93273 9240

DUE @CTOBER 31, 1998




SKAGIT COUNTY TREASURER
P.O. BOX 518, MOUNT VERNON, WA 98273

1998 REAL ESTATE TAX STATEMENT

- _ACCOUNT NUMBER _ 11415 CURRENT TAX DISTRIBUTION CURRENT TAX INFORMATION
= KEEP s State Levy 3s1. Land Value 39,800
)308-0- 012 0006 Local School  $D317 428.2 Improvements 71,100
'- County 207.97
City or Road 231.02
PORTION B « 5 |
Fire Dist. Foa 68.66 || Levy Code 1650
g:’rf;’r“a‘ Levy Rate 12.27590
y Description: ~ (38.57 AC) LT 7 LESS TR TO DK DIST 15 |Cemetery €1 11.26 || voter Approved Tax ——
.ESS TAX 3 DK 22 OPEN SPACE #68 #760120 1973 E?;zﬁ e DK22 599,19 || Non Voter Approved Tax 926. 38
INSF #808129 TGW W 6AC OF LT 6 LESS DIKE & RD 0/S | Drainage d Pl g
38 #760120 1973 TRNSF #808129 Conservation Futures 6.81 Exemption (if any) ! '
TOTAL CURRENT TAX [iiia ey g 960.50 Special Assessment 599.19
0028361 AY *AAUTO  HE 1 4006 98273-92408834 00100300037921 :
e _ 2 TOTAL CURRENT TAX 0 i1,960,68
IIl'llIlllli'il_i"llllll"lllll!I!lllIIII"IIIIIIIII'IIII“"I' ggtsr:r:;ﬁ?:ﬁﬁg;ﬁﬂluﬂrﬂ OTHER TAX INFORMATION
SUMMERS WILLIAM M penalty on full amount. YEAR TAX

| INQUENT PAYMENTS RECEIVED WITHOUT INTEREST AND

1188 RAWLINS RD
gMOUNT VERNON WA 98273-9240

i ALL PARTS WHEN PAYING IN PERSON

SECOND PAYMENT

‘AL ESTATE TAX

1998

11415

ED PAYMENTS MUST BE POSTMARKED BY THE DUE DATE TO
D INTEREST.

Second half tax becomes delin-
quent after OCTOBER 31st.

TAX OF LESS THAN $50.00
MUST BE PAID IN FULL

SEE REVERSE SIDE FOR
OTHER INFORMATION.

JUDY MENISH

MAKE REMITTANCES PAYABLE TO:

SKAGIT COUNTY TREASURER
P.O. BOX 518

MOUNT VERNON, WASHINGTON 98273

DETACH THIS PORTION AND
MAIL WITH YOUR PAYMENT

Your cancelled check is your receipt.

INTEREST/PENALTY

ALTY WILL BE RETURNED

Current |

98 |

THRU: 04/98

. (360) 336-9350 FOR DELINQUENT TAX, INTEREST, AnD |
ALTY DUE .

:ASE MAKE NAME & ADDRESS CHANGES ON BACK

PDUE @CTOBER 31, 1998

SECOND HALF TAX

- 980.29




